~  [SoealT: COMPLETED APPLICATION, TAX
APPLICATION FOR PERMIT Permit #:

i ._u_m: 4] m:a No_._En Dmumﬂ Date:

BAYFIELD ﬁm.ucz.z. WISCONSIN
" [ g nm  ro =

Amount Paid:

736138 AUG O w 2017

INSTRUCTIONS: No permits will be issued until 3l fees are paid.
Checks are made payable to: Bayfield County Zoning Department. hA B¢
DO KOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 185UED 7O APPLICANT. BUT THIS APPLICATION {visit our website www . bayiieldcounty.org/eoning/asp)

”.wm?..lm.“.. :

(OF PER NDITIONAL Us| W/o,_.z.mﬂv@..ﬁw
" Owner's Name: City/State/Zip: qm_mu_.o:m ol
ﬁﬁo& m&ﬁ %
Locof %\Sﬁ vVa/ Vipsow i/ 5 Y254 @a2®) |
Ladfiress of ?.&umqn« CityfState/Zin: \N\m\ Wv

2655 [eG slowe L dsou bl SUBSE _
ontractar: \w\\k osﬁﬂ%oq one: umner:; h\% um m.&\wm.

Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

0 Yes [1 No

PIN: Qw&@iﬁpnﬁ\nﬁ “FF -4 ¢ X 000 =0T Recorded Decument: {i.e. Property Ownership)

iegal Description: {Use Tax Statement) E&Q“ﬁ @ \\_N r\nw —(5 W LQ\.AN Cafame page(s)

5 m Gov'i Lot Lot(s) Vol & Page Lot{s) No. m_on_Ai No. | Subdivision:
4 1/4 P

P . - - 1 i;
Section w WN , Fownship _\m\w N, Range m W ._.Q\NQM \mx\rbh\, Lot Size anPMWmnuw \wﬂw
7

e

E4
Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance $tructure is from Shoreline : Is Pruperty in Are Wetlands
reek or Landward side of Fioodplain? # yes-—continue —p- feet Floodplain Zone? Present?
i 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yesecontinue —p feet ﬁzo v.& No

7T New Construction 7 Seasonal 7 City
00 Addition/Alteration | O N,MAO Loft | O Year Round D {New) Sanitary Specify Type: Apd_ | T Well
[C Conversion 0/ 2stdry 0 %mmz_ﬂmé (Exists) Specity Typdf [ 5T Ao O

T Relocate (existingbidgy | C Basement C Privy (Pit) or | <m:.~ma\3& Noﬁmm__ca
7 Run a Business on [l No Basement 0 None C Portable (w/service noiamz
Property 1 Foundation C Compost Toilet
0 _f=) ﬁ, \n\w\w\l rﬁy\_“u [0 None
Eapplied farisrelevant foi Width: ) Height: s e
: o > R — 7 Width: N\\hu 7 Height: \Qﬁ vu\

.wn:m._,.m

S B e ] Sy Footage
Principal Structure (first structure on property} { X )
O Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft N { X }
[ Residential Use witha Porch ./ H\ { X )
with (2") Pofch [ s { X )
with a Deck|| | / { X )
with {2} Déck |/ I ( X )
[} Commercial Use with Attachéd Garage { X )
O Bunkhouse w/ ([ mm::mjmw or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
O Miokile Home AEN::wmﬂc“ma date) { X )
) 0 | Addition/Alteration (specify) { X }
[} Municipal Use [N | Accessory Building  (specify) { X }
{1 Accessory Building Addition/Alteration (specify) ( X }
[0 | special Use: (explain) { X }
[1 | Conditional Use: (explain) . ( X }

srf—E—-Other: (explain) E\, Lre i« \S., B 4A vd MA@ el ey xGE ) | 2ZHD

FAILURETC OBTAIN A mmmgmmhmﬁb.m.:zm nOZm._.anﬂOZ WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application fincleding any accompanying information) has been examined by me (us} and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am (are) respons/ble for the detail and accuracy of all information | {we) am lare} providing and that it wiil be refied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabllity which
may be a result of Bayfield Lounty relying on this information | {we) am [are} providing in or with this application. I (we] consent to county officials charged with administering county ordinances to have access to the

above described prope <s\w3< reasonable time for the p; ﬁ- & of inspeglion.
Datef 7 — . m \F
(£

Authorized Agent: Date
{If you are signing on behalf of the owner(s} a letter of autherization must mmnoﬁnm%‘ ithis application)

Hac'd for lssuance m & o
iy R  f L e Attach
Address to send permit 0“ k .W ¢ ﬂ\ \%\nﬂ\\s\ A‘\G xw\“ \m\\ i (Dr Ve By mm__u 2 Copy of Tax Statement
bﬁm m 7N M&JM \ if you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Owner{s): _ ; (
{if there af® MMGltiple Owngts 1 e Ummn hz OE:mﬂm must sign or letter{s) of autheorization must accompany this application)

sacretarial SigH




Braw or Sketch your Property{regardiess of what youateapplying for) !

Show Location of: Proposed Construction
)" Show / Indicate: North (N) on Plot Plan
(3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: Al} Existing Structures on your Property

{5) Show: {*) Well {W); (*) Septic Tank {ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy (P
{6) Showany (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
{7) ~ Show any {*): {*) Wetlands; or (*} Slopes over 20%

Py 2393

—

P\ ae

v “Please complete {1) - {7} above {prior to continuing}

Sethacks: (measured to the closest point)

{8)

= "'| Setback fram the Centerline of Platted Road /74y , Feet Setback from the Lake (ordinary high-water mark} Feet
. . sV N
Sathack from the Established Right-of-Way f &nu\\m\w\u /Feet Setback from the River, Stream, Creek  jgit Feet
ta
Tl e 4 Setback from the Bank or Bluff ! Feet
- Y L Iy e
Setback from the North Lot Line R0 e/ Feet
Setback from the South Lot Line oo 4 Feet Setback from Wetland o Feet
N " %
Setback from the West Lot Line ﬁﬂ@ A Feet Setback from 20% Slope Area HA Feet
Sethack from the East Lot Line Gro® .. Feet Elevation of Floodplain Feet
i 7 4
. - er
Setback to Septic Tank or Holding Tank . \% \w Feet Sethack to Well Feet
Setback to Drain Field o | AR Feet
Setback to Privy {Portable, Composting) \w\..m Feet
Prior to the placement or construction of a structure within ten (10) feet offhe minimum required setback, H:m _uo::nme line from which the sethack must be measurad must be visible from one previously surveyad corner to the
ather previousty surveyed corner ar marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary tine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be
marked by a licensad surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT], Privy (P}, and Well (W),

NOTICE: All Land Use Permits Explire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federai agencies may also reguire permits.

Sanitary Number:

#of bedrooms: Sanitary Date:

issuance _sﬁoqa.umam.ﬁo::i.cmm.oaﬁ

xmmwoz for Denial:

nm:,:m Date: Wk\

Permit Uma_ma Eﬂmv

Permit #: % MJ @mﬁu

is Parcel 3 Sub-Standard Lot | [0 Yes (Deed of Record)
is Parcel in Common Ownership-| 1 Yes nSmm&noa_mcoE Eﬂm:
._m Structure zo:-noﬂmoﬂi:m ) 7 Yes

Affidavit Required :
Affidavit Attached |

] ‘Mitigation Requ =
_.smﬁ_mmmo: .ﬁﬂmn:mn_

Granted by Variance (8. 0: LA
liYes fdNo . _ Case d#:

Was Parcel Legally Créated i Yes [ No
s__mm Proposed Building Site om:_._mmﬁmn_ Yes [1No

i d: . . .
5 B Shckne Gomen b foeaodis tosambictuds A §£§?h SiAlekze Wi

QW&E&; mky BE . AN L :
Date of Inspection: @.in&.‘ R < / _3%4&3 by B . . - e Date of xm-m:mnmnmo:”

Condition{s}: Town, Committee or Board Conditions athed? T1Yes _:No —~{if No they need o be attached.)

S__m_.m v_.o_om_.s\ ::mm xmwwmmm:ﬁma by Owrer
i Emm Property Surveyed

s

Hold For Fees: [] 5

Hold For Affidavit:

a
Hoid For Sanitary: [ { y Hold For TBA:

Erg

&® January 2012




APPLICATION FOR PERMIT Permit #:

BARRIELE CRUMNTY, \MISCONSIN

mﬁ WG—T m = Pate:
& 9 hy

Dipy Framp (Received) Amount Paid:

AUG 07 2012

e Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. g Co. Noarﬁ nd
“Checks are made pavable to: Bayfield County Zoning Department, m mﬁﬁ
- B0 NOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSLED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our website S.s._s.ﬂ.Wmﬂmmaﬂnnsz.owmxwauwsm\mmwm

PRIV BIOA. U OTHER

Qﬁz_.,m_\m._,._m.?m“.: i im..:m:.m.b.mm_..mbmum; Telephone:

— . 4 ; _ : S IE Qe ld
f_nlgmg Kpue \@13?« A. Kove | | bY6iDd Vo Eude bl Masor wix M\Q%ﬁm\mm A ..-qp«r_,ww“mm_
Address of Pfoperty: 4 City/State/ip: ell Phone:

. . i T - Hih-orad
LD Von Ende L Measowr  JE $y§sh Fi5- 209 -005 7
Contractor: Contractor Phone: Plumber: , Piumber Phane:
Authorized Agent: (Person Signing Application on behalf of Cwner(s)) Agent Phone: Agent Mailing Address (include City/State/Ziph Wwritten Authorization

Attached
[0 Yes L[ No
: PIN: {23 digits} Recorded Document: (i.e. Property Cwnership)
] E : n . - i =T . ™
& o Legal Description: (Use Tax Statement) 04 Qmm 347 clo-B4-V 0400~ ~ P2 yvolume pagels)

| Sul s, >:N 1/4

Gov't Lot _.o\gm_ CSM Vol & Page [ _.ozﬂ No. Block(s) Mo. | Subdivision:

A | WA len s A A N

, Town of: Lot Size Acreage

section 27 Township T __w,r b w [
ection ownship ange JN WJ m\’nd ne r\ﬁv

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermivient) | Distance Structure s from Shoreline : 1s Property In Are Wettands
creek or Landward side of Floodplain? if yes---continue —p- feet Fioodplain Zone? Present?
[0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes C Yes

if yes-—continue —p feet .,B/_o .Um_z_u 4

T Municipal/City
C (New) mm:.ﬁmQ Specify Type:

o wm%ﬂmq&mﬁbﬂ& specify Type: Draint [5RY

O
[0 Conversion 0 2-Story !
1 Relocate (existing bldg} 71 Basement | vmcf?s\o? Vaulted {min 200 gailon)
= #
d

X0 1-Story 7 Seasonal
i-Story + Loft + Year Round

@st_ Construction
0 Addition/Alteration

7] Run a Business on No Basement G koqﬁmw_m (w/service contract)
Property Foundation O Compost Toilet

14 mmﬁ Sfiria Lla nd— | None

Width: Height:
width: 3¢ . Height:

Principal Structure (first structure on property) ( X )
Residence {L.e. cabin, hunting shack, etc.) ( X }
with Loft ( X H
b Residential Use with a Porch { X )
with (2") Porch 1 X )
with a Deck ( X )
with (2™) Deck ( X }
[l Commercial Use with Attached Garage { X )
O Bunkhouse w/ (T sanitary, or i sleeping quarters, or J cooking & food prep facilities) { X )
| pobile Home {manufactured date) ( X }
[0 | Addition/Alteration ({specify) ( X )
[1 Municipai Use ) | Accessory Building  (specify) mbsmmmn / m#m.ﬁpmﬂ { 2o X122 ) Ao
O | Accessory Building Addition/Alteration (specify) ( X }
O | Speciat Use: {explain) { X )
O § Conditional Use: {explain) ( X )
0 Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| {we} declare that this application {inciuding any accompanying information) has heen examined by me {us) and to the best of my {our) knowledge and betief it is trug, correct and complete. | {we] acknowledge that | {we)
am {are} responsibie for the detail and accuracy of all information | {we) am {are) providing and that Tt will be relied upon by Bayfi ounty in determining whether to fssue a permit. | (we} further accept liability which
may be 2 resukt of Bayfield County relying on this information ! {we] am [gre] providing in or with this application. | (we] cal a county officials charged with administering county ardinances to have access to the

above described property at any reggonabl or the purpose of ing| n.
i 7
/. sy 2
Owner(s): __/ TG y

Date M,‘\Uﬁ.. Fo _w

{if there m.é&@é%@.ﬂw\mxma on the Ummﬂ%ﬂmsﬂmﬁm :E&ma or etter(s) of authorization must accompany this application}
Authorized Agent: Date
w% .w {# you are signing on behaif of the owneris) a letter of guthorization must accompany this application}
R GO & & . - } . :
' or Nm@aﬁm C5 Kainlme 4 mga? We S498SL Attach
Address to send permit _ShaAls o2 = LS iEne £ P B =~ w8 S Copy of Tax Statement
{ ' I you recently purchased the property send your Recorded Dead

MG 17

sergtarial Qrad

APPLICANT - PLEASE COMPLETE PLOT PLAN OM REVERSE SIDE




Drawor.Sketch

your Property(regardless of What sl are applying for)

Show:
Show:
Show any (*):
Show any (*):

Show Location of:
Show / Indicate:
Show Location of (*}:

Proposed Construction

North {N} on Plot Plan

(*} Driveway and [*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy {P)
{*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

-

S Y.LV gm;@%&\sxa

Piease complete (1) ~

&

{7} above {prior to continuing)

Sethacks: (measured to the closest point)

ey Y

--Description

Setback from the Centerline of Platted Road 120 Setback from the take {ordinary high-water mark) Feot
Sethack from the Established Right-of-\Way Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line %56 Feet
Sethack from the South Lot Line . TG00 Feet Setback from Wetland Feet
Setback from the West Lot Line i35 __.ﬂ.&vmmn Setback from 20% Slope Area Feet
Setback from the £ast Lot Line Uy + jper™ Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank 330 feet Setback to Well 7% Feet
Sethack to Drain Fieid 350 Feet
Sethack to Privy (Portable, Composting) Feet |
Prios to the placement or corstruetion of a structure within ten £10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previcusly surveyed corner to the
other previcusly surveyved corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construrtion of a structure more than ten {10) fest but less than thirty (30) feet from the minfimum required setback, the boundary line fram which the sethack must be measured must be visible from
one previously surveyed corner to the other previeusly surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known cormer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor al the owner's expense.

{9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Hoiding Tank (HT},

Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information (County Use Only}

mm::m;.. Number:

L # of bedrooms: |

- .| Sanitary Date:

Fermit Denied (Date):

xmmwo: ,ﬂoﬂ Um:.m_

T R-0307

_U.W::_M Date: m \ MN\ %

Is Parcel a Sub-Standard Lot
Is Parcel in Common Ownership
Is mﬂ:nw:ﬂm zo: no:*o:.:d_._m

¥ H DHDL - S SN i o
m<mm zumm&“._nw " e Lot o _s mmﬁ_oj mmn:_:mn_ L Yes - -1 - Affidavit Regu mm.. [¥es Kzo
es (Fuse c: o o el %’_o : Z__.mmm.:os »ﬁmn:mn L <mm Vo No Affidavit Attached | /0 Yes #1No

O Yes

mﬁm:ﬁmn by <m:m:nm (B.O.A)

ZYes pNo

P.me._o:m_ mﬂmsﬁmn E.. <m:m:nm E QA v
{Lives R_,_o

- Was Parcel Lega .4.9&33

Was _uauommm mc__n__:m Site D ﬂwﬂmn

Yes :[1'No
Yes "[INa

m%,&i\m\w

Inspection Record: %m.ew@ VieloZeD Woilnd %
%@tﬁ. e @N (e3)

| Lakes .Q..mmmmm.nm.mo:...

Date of _:m_umnﬁ_o:

&a@‘a\ﬁ

Date of :ResIrispection

_ _Evmnﬁma.g Quﬁ.\

Condition{s):Town, Committee or Board Conditions Attached? -

j <mm L No J.z No %m{ ammm 8 vm mﬁmn:mn )

Signature of Ins

~Date & 2%&%#0. L,u\. .

Hold For Sanitary:

Hold For TBA:

Hold For Affidavi Hold For Fees:

)
S

BB January 2012




